
 

CITY OF WOODSTOCK 
Massage Establishment License Application 

 

12453 Hwy 92, Woodstock GA 30188  www.woodstockga.gov   phone: 770-592-6054 fax: 770-926-7820 
 

City Use: Received____________ License No. ____________ 

Application Instructions: 

□ Please fill out the application completely. 

□ Attach a list of the name and address of each employee that will be working at this 

establishment. For each employee with a state license, include a copy of the state license. 

□ If the applicant is a corporation, please attach a list showing the following: 

 Name and address or addresses of the corporation 

 Names and addresses of the agents and employees of the corporation for a period of 

two years prior to the filing of this application 

□ Attach a copy of state issued identification for the applicant and all owners. 

 

Important Information: 

1. In addition to the massage establishment license, each establishment shall also obtain an 

occupation tax certificate and business registration. 

2. The applicant and all owners of the business must be fingerprinted at Cherokee County and a 

criminal history will be run.  Please ask the City of Woodstock clerk for a fingerprint letter. 

3. Each employee who will be providing massage therapy services shall post their state license in a 

conspicuous place in the establishment and attach a copy to this application. 

4. Those employees who will be performing massages, and/or managers or supervisors, who are 

exempt from getting a state license, shall obtain a work permit from the City of Woodstock.  

This involves a separate application and process. 

 

Business Information 

Business Name:  _______________________________________________________________________  

DBA (if Applicable): _____________________________________________________________________ 

Business Street Address: _______________________________________ City:_Woodstock Zip: _______ 

Mailing Address: _______________________________________________________________________ 

City/State/Zip: _________________________________________________________________________  

Local Woodstock Business Phone #:__________________________  Fax #:________________________ 

Name of main contact person:  ___________________________________________________________ 

Phone:  ________________________________ Email:  ________________________________________ 

Emergency Contact: _______________________________ Phone:_______________________________ 
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Applicant Information                                                                                                                                                  

If there is more than one owner, please attach a separate page with all information in this section for each owner. 

Business Owner Name: __________________________________________________________________  

Address: _____________________________________________________________________________ 

Name and address of any person having previously employed the applicant for 2 years or longer:______ 

_____________________________________________________________________________________ 

List all criminal convictions other than misdemeanor traffic violations, including the date of the 

conviction, the nature of the crimes, and the place convicted:___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

License Information 

Hours of Operation:  ____________________________________________________________________ 

Definition of Services to be Provided: ______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Oath 

I, ______________________________ hereby certify that the statements herein are true and correct, 

and authorize the City of Woodstock, its agents and employees to seek information and conduct an 

investigation into the truth of the statements set forth in this application.  I further certify that I have 

read the Massage Establishment ordinance in the City of Woodstock Code of Ordinances. 

 
________________________________________ _______________________________________ 
Signature      Date 
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CONSENT FORM 
Please Duplicate As Needed 

 
 
 
 
 
 

Purpose of Request:      Type Information Requested: 
 

 Massage Therapy License       Criminal History 
 Precious Metals/ Pawn License      Driver History  
Vehicle for Hire License or Driver’s Permit        
 Malt Beverages/Wine/Distilled Spirits License   

 
I hereby authorize the City of Woodstock, Georgia to receive any criminal and/or driver history 
pertaining to me which may be in the files of any state, federal or local criminal justice agency.  PLEASE 
TYPE/PRINT 
 
 

Last Name   First Name Middle Name   Maiden 
 

Street Address          Apartment Number 
 

City  State Zip   County 
 

Sex Race Height   Weight   Eyes  Hair  
 

Date of Birth Place of Birth   Social Security Number 
 

Drivers License Number  State   Expiration Date 
 
 
_______________________________________        ______________________________ 
Signature      Date 
 
Notary Public:  ___________________________ Commission Expires: _______________                  Seal 

 

CITY OF WOODSTOCK 
12453 HWY 92 

Woodstock, Georgia 30188 

(770) 592-6005  

REQUEST FOR CRIMINAL AND/OR 

DRIVING HISTORY 
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OFFICE USE ONLY:  Massage Establishment License Sign-Off 

 
Massage Business Name: _________________________________________________________ 
 
Address: ______________________________________________________________________ 

   

 

 AMOUNT PAID_______________    

 MONEY ORDER #_________________     CHECK #_________________   CC Auth #_________________ 

 

 

ANY DEPARTMENT RECOMMENDING DENIAL OF THE APPLICATION MUST ATTACH WRITTEN JUSTIFICATION FOR 
DENIAL AND FORWARD APPLICATION TO THE DEVELOPMENT SERVICES REP. 
  

 
_______________________________  Complete  __ ______________________________________________ 

Development Services Rep.         Comments   Date 

 

 
_______________________________    Requirements Met      Recommended Denial __________________________ 

Records Clerk           Date  

      Comments____________________________________________________________ 
     

 
_______________________________    Requirements Met      Recommended Denial __________________________ 

Detective           Date  

      Comments____________________________________________________________  
    

 
_______________________________    Requirements Met      Recommended Denial __________________________ 

City Planner           Date  

      Comments____________________________________________________________  
  
   

_______________________________    Requirements Met      Recommended Denial __________________________ 

Building Official           Date  

      Comments____________________________________________________________   

 

   

 

 

NOTES:  ____________________________________________________________________________________ 


